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come of less than $2,000; fifty-seven and nine-tenths
per cent net income of less than $4,000; and thirty-two
per cent over $5,000.

In Utah on basis of small survey, average gross in-
come in 1928, $9,943 and in 1933, $5,661; average gross
income in 1928, $9,943 and in 1933, $5,661; and approxi-
mately same figures for Colorado.

OLIN WEST.

COMMITTEE ON HOSPITALS,
DISPENSARIES AND CLINICS

San Francisco Health Survey
Closing of San Francisco's emergency hospitals will

be recommended by the two doctors of the American
Public Health Association who have been hired by the
city to survey the Health Department.
Their report will criticize Health Director Geiger for

carrying too much of the burden of his department alone,
it was learned yesterday, and will recommend scrapping
of a closed shop agreement giving staffs of the two uni-
versity hospitals exclusive rights to work in San Fran-
cisco Hospital.
The two doctors, Dr. Carl Buck and Dr. George

Palmer, reportedly believe it would be more economical
for the city to pay for the treating of emergency patients
at private hospitals than to maintain staffs constantly
at the five emergency hospitals.

Their criticism of Dr. Geiger will be that he is too
conscientious, and that his failure to delegate more
authority interferes with the efficiency of the Health
Department. Dr. Geiger is known to keep a close per-
sonal watch on all institutions and departments under
him, making many of the decisions which could be dele-
gated to assistants.

University of California Hospital and Stanford Hos-
pital have had exclusive charge of all county patients
at San Francisco Hospital for many years.
A group of psychiatrists recently requested that two

wards at the hospital be opened up to private physicians
and doctors for the care of mental cases, and the Super-
visors have the request under consideration.

Dr. Geiger said the present set-up was ideal, as far as
the city is concerned, and also was ideal for the training
of young doctors by the universities.
The investigating doctors were hired by Chief Admin-

istrative Officer Thomas A. Brooks to make the survey.
Brooks said he did not feel anything was wrong with

the Health Department, but believed "we are sometimes
too close to the picture to see needed changes."
The doctors have been studying the department for

three months and will file their report in a week or 10
days.-San Francisco Chronicle, January 27.
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HARTLEY F. PEART, ESQ.
San Francisco

Salary Stabilization As It Affects Employees in
Offices of Physicians and Surgeons

This is substantially the same article as appeared in
the January, 1945, issue of the Bulletin of the San Fran-
cisco County Medical Society under the above title. It

t Editor's Note.-This department of CAIFORNIA AND
WESTERN MEDICINE, presenting copy submitted by HartleyF. Peart, Esq., will contain excerpts from the syllabi of
recent decisions, and analyses of legal points and pro-
cbedures of interest to the profession.

is reproduced in this column with some minor changes
because the subject matter is of importance to every
physician and surgeon in the State of California.
Wage and Salary Stabilization as instituted in Octo-

ber, 1942, by an amendment to the Emergency Price
Control Act and the President's Executive Orders there-
under applied to all employers in the United States.
Either the National War Labor Board or the Commis-
sioner of Internal Revenue was vested with jurisdiction
to regulate all wage and salary increases and decreases
with the Commissioner being granted jurisdiction over
all salaries in excess of $5,000, and those salaries of
less than $5,000 paid to executive, administrative or
professional employees. The National War Labor Board
was given jurisdiction to control wage and salary in-
creases or decreases in all other cases. By the terms of
the President's Executive Order No. 9250, the National
War Labor Board was authorized by general regulation
to make such exemptions from the salary stabilizatioin
law in cases involving small total wage increases as it
deemed necessary for the effective administration of
salary stabilization. Under its General Order No. 4 the
War Labor Board exempted from the operation of sal-
ary stabilization all wage adjustments made by em-
ployers who employed eight or less individuals. Under
this exemption, until October 6, 1944, doctors employing
eight or less individuals including nurses, anaesthetists,
laboratory or x-ray technicians were free to raise or
lower the salaries of their employees in most instances
without consulting the War Labor Board, provided that
no more than one increase per person per year was per-
mitted.
On October 6, 1944, the National War Labor Board

removed the exemption under General Order No. 4 to
employers of eight or less employees who employ labo-
ratory technicians, pharmacists, nurses, anaesthetists,
x-ray technicians or physical therapists in Region 10
covering the States of California, Nevada and Arizona.
The effect of the removal of this exemption subjects all
doctors' offices in this area where any nurse, technician,
pharmacist or physical therapist is employed to wage
and salary stabilization. No doctor having this type of
employee is permitted to increase the salary of any
employee in his office (with the exception of another
physician or surgeon) or to decrease the salary below
the highest rate paid employees between January 1.
1942, and September 15, 1942, without first securing the
approval of the National War Labor Board, unless
an increase falls within one of the special instances
wherein the War Labor Board has by its regulations
authorized increases without prior approval. General
Order No. 5 of the National War Labor Board reads
in part as follows: "Subject to the requirements of Gen-
eral Order No. 31, Wage adjustments may be made
in the rates of individual employees, without approval
of the National War Labor Board, if they are incident
to the application of the terms of a wage agreement
which existed previous to or has been approved since
October 3, 1942, or incident to an established or ap-
proved wage rate schedule covering the work assign-
ments of employees and are made as a result of:

(a) Individual promotions or reclassifications;
(b) Individual merit increases within established rate

ranges;
(c) Operation of an established plan of wage in-

creases based upon length of service;
(d) Increased productivity under piece-work or in-

centive plans;
(e) Operation of an apprentice or trainee system."
In any other case where a physician wishes to de-

crease or increase the salary of any of his employees, he


